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CLINICAL LECTURES. 


ON THE TREATMENT OF DEEP- 
SEATED ABSCESSES AND ON 
PERIARTHRITIS. 


A clinical lecture delivered at the Hos- 
pital of the University of Pennsyl- 
vania. 

By JOHN ASHHURST, Jr., M.D., 
Professor of Clinical Surgery. 

“Genttemen: The case which I am 

about to bring before you to-day is that 

of a patient who was presented to you a 

fortnight since, suffering from a very 

large abscess situated beneath the rectus 
femoris muscle of the right thigh. The 
history of the case, as those of you who 
were present upon that occasion will re- 
member, was that, some weeks before, the 
patient, a strong, adult male, had received 





a severe kick upon the front of the thigh, 
from a horse, this injury having been fol- 
lowed after a time by pain, swelling, and 
the other evidences of deep-seated in- 
flammation. When the patient was before 
you, I pointed out, as you will remember, 
the symptoms which led me to believe 
that suppuration had occurred, calling 
attention particularly to the manipulation 
by which fluctuation was to be recognized 
—palpating the part in the direction of 
the muscular fibres, and not transversely 
—and directing you to notice the exist-* 
ence of subcutaneous edema, which, I 
think, is a sign of value as indicating the 
presence of pus rather than of any other 
kind of fluid. I did not employ an ex- 
ploring needle, which indeed is an instru- 
ment of which I am not very fond, be- 
lieving that, in a large majority of cases, 
careful examination will enable the sur- 
geon to determine the nature of a swelling 
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without its use; and that, on the other 
hand, an indiscriminate plunging of ex- 
ploring needles into tumours of doubtful 
character, is a proceeding not always 
quite free from risk. 

Being satisfied that we had to deal in 
the present case with ao large, deeply- 
placed abscess, I spoke to you of the dif- 
ferent ways in which it might be opened 
—ans by a free incision (whether with or 
without antiseptic precautions); by the 
use of the aspirator; or by the method 
described by the late Mr. Hilton, of Guy’s 
Hospital, London, which is particularly 
adapted to cases of abscess occurring be- 
neath layers of muscle, or in dangerous 
proximity to important structures, as in 
the anterior triangles of the neck. I con- 
fess that I have not been impressed with 
the reality of the benefits said to be 
derived from Prof. Lister’s method, in its 
application to abscesses; but in some in- 
stances of very large, chronic or cold 
abscess, there is certainly an advantage 
in the employment of the aspirator; not 
that any permanent cure is effected in 
this way (at least according to my obser- 
vation), for the abscess cavity fills up again 
and opens spontaneously after a time, 
usually in the site of the aspiration-punc- 
ture; but by this method you divide the 
evacuation of the abscess into two stages, 
as it were, and thus, I think, diminish the 
shock of the operation. 

When, however, you have to deal with 
very deep-seated collections of pus, and 
particularly with those which are dan- 
gerously close to large vessels or other 
important parts, you had better have 
recourse to Hilton’s plan. This consists 
in making a small incision, merely through 
the skin and superficial fascia, and then 
thrusting a blunt-pointed, grooved direc- 
tor through the intervening tissues until 
the abscess-cavity is reached, which may 
be known by the escape of a few drops of 
pus along the groove of the instrument; 
a pair of dressing-forceps is then pushed 
in, closed, following the. director, the 
blades expanded within the cavity, and 
the instrument then slowly withdrawn, 
with a twisting movement, so as to dilate 
and slightly lacerate the parts, and thus 
prevent their closing in a valve-like 
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manner before the abscess has fully 
healed. 

Some years ago, I found one morning, 
among the out-patients at the Children’s 
Hospital, a baby who was cyanosed and 
evidently at the point of suffocation from 
tracheal obstruction. Detecting an ob- 
scure swelling at the root of the neck, 
with indistinct fluctuation, I proceeded 
in the manner which I have just described 
to you, and succeeded in evacuating a 
fluid-ounce or so of pus, with immediate 
relief to the little patient, who thencefor- 
ward made a good recovery. 

In the present instance I made, as you 
will remember, a superficial incision, 
about three-fourths of an inch in length, 
on the anterior surface of the thigh and 
over the lower part of the swelling; then 
pushing a director through the rectus 
femoris muscle, and enlarging the opening 
with dressing-forceps, in the way men- 
tioned, exit was given to a very large 
collection of pus, and we secured the 
complete emptying of the cavity by gently 
compressing its walls with moist sponges. 
I next put in practice a mode of treat- 
ment which has been recommended by 
Mr. Callender, the distinguished surgeon 
of St. Bartholomew’s Hospital, who has 
recently visited this country, and which I 
have before now employed with advantage 
in this room. Mr. Callender’s method 
consists in over-distending the abscess- 
cavity with a solution of carbolic acid 
(one part to thirty), injecting the fluid 
through the small opening by which the 
pus has escaped, until the part becomes 
more tense than it was at first, and thus 
making sure that every portion of the 
abscess-wall is brought into contact with 
the carbolized water. A fenestrated drain- 
age-tube is then introduced, ond the 
wound dressed with carbolized oil or, 
which I employed in this case, a bit of 
lint spread with the oxide of zinc oint- 
ment. 

As I told you at the time, this use of 
carbolic acid is in no respect an attempt 
to carry out the antiseptic method of 
Prof. Lister, for it disregards entirely the 
theory on which his mode of treatment is 
based, and, as you see, there has been no 
obstacle here to prevent a whole regiment 
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of bacteria from marching in and out 
every time the dressings have been 
changed. I use the carbolic solution 
simply as a convenient and efficient 
stimulant: to the abscess-wall, and cer- 
tainly do not attribute to it any specific 
virtue, 

The essential points in the after treat- 
ment of a case such as this, are to secure 
free drainage, and to encourage the ad- 
hesion of the walls of the abscess by 
applying gentle but methodical pressure 
from the outside. The former object has 
here been accomplished by the use of the 
drainage-tube, and the latter by employ- 
ing pads of oakum with an ordinary roller 
bandage, which, in careful hands, can 
effect quite as much as any more com- 
plicated contrivance. The drainage-tube, 
as at first introduced, was, as you will 
remember, seven or eight inches in length, 
and was carried by means of a forked 
probe to the extreme upper limit of the 
abscess; as the cavity has diminished in 
size, the length of the tube has been 
gradually reduced, until now it is little 
more than a tent, serving to keep the 
opening patulous. The discharge for the 
first few days was tinged with blood (a 
hot uncommon result of the application 
of carbolic acid), but has steadily dimin- 
ished in amount, go that the patient may 
now, as regards the affection for which he 
was admitted to the hospital, be regarded 
as almost well. 

Within the last few days, however, 
symptoms of another character have 
manifested themselves, and I bring the 
patient before you to-day as an example 
of an affection which is, I think, not very 
well understood in this country, and a 
mistake in regard to which may prove 
the source of much anxiety and annoy- 
ance both to your patients and yourselves, 
A few days ago this patient began to 
complain of pain in the knee, much aggra- 
ated by any movement, either active or 
passive, and the joint appeared swollen; 
at the same time there was no constitu- 
tional disturbance; the tongue remained 
clean and moist; there was no fever nor 
rapidity of pulse, and there was no great 
tenderness on pressure—certainly much 
less than we ordinarily meet with in acute 
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joint affections. Remembering the great 
risk of peri-articular abscesses, of which 
I have often told you—the danger of their 
bursting into the joint—and reflecting 
that the lower border of this abscess was 
very close to that large bursa or fold of 
synovial membrane which, as you know, 
extends upwards for some distance be- 
tween the rectus femoris muscle and the 
femur, you might naturally fear that in 
this case pus had entered the joint and 
had given rise to an inflammatory condi- 
tion, which might end in destruction of 
the articulation, and in loss of limbif not 
of life. 

One simple test, however, enables us to 
decide this point: had pus found its way 
into the joint, it would have caused acute 
synovitis, and rapid intra-articular effu- 
sion would have followed. Now, in any 
case of swelling about the knee-joint, due 
to the presence of fluid, you can decide 
whether it is within or without the artic- 
ulation by pressing on the patella while 
the limb is extended. If the effusion be 
intra-articular, you will find that the pa- 
tella floats, as it were, and by pressure 
you can make it touch the surface of the 
condyles, rebounding when the pressure is 
removed, There is nothing of the kind 
here; the patella lies firmly upon the con- 
dyles and does not change its position even 
when I tap quite firmly upon it; hence we 
can feel pretty certain that the swelling in 
this case is due to changes outside of the 
articulation. , 

The affection, then, with which we have 
to deal, is, I believe, not inflammation of 
the joint itself, but of the fibrous tissues 
exterior to the joint, or, in other words, 
that condition which Duplay, Gosselin, 
and other French surgeons designate as 
Periarthritis, to distinguish it from Arthri- 
tis which involves the articular structures 
themselves. The inflammation in this 
case is, I believe, due to what surgical 
writers call. ‘‘extension by contiguity.” 
Periarthritis may, no doubt, occur in any 
region of the body, but the only parts in 
which it seems to have been hitherto defi- 
nitely recognized are the shoulder and 
knee, Duplay having described it as oc- 
curring in the former, and Gosselin in the 
latter situation. These gentlemen’s pa- 
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pers may be found in the Archives Géné- 
rales de Médecine, for November, 1872, and 
October, 1878, and since my attention has 
been called to the subject by reading their 
accounts of the disease, I have met with 
it a few times in each of these localities, 
though I have not observed it in connec- 
tion with the other articulations. In re- 
gard to this, as to many other surgical 
questions, we find that facts have been 
observed, and well observed, but incor- 
rectly explained, for many years before a 
true theory is suggested. Surgeons have 
long been familiar with cases in which, 
sometimes after an injury, but sometimes 
without any clear history of traumatism, 
the shoulder-joint has been found painful, 
with its power of motion impaired, and 
probably some anterior projection (not 
very well marked, however), over the 
position of the caput humeri; and yet in 
which the most careful examination has 
failed to detect either fracture or dislo- 
cation. These cases were formerly de- 
scribed as instances of ‘partial luxa- 
tion,” or ‘sub-luxation,” and, though it 
did not seem very clear why, when a 
complete luxation was easily reducible, 
and left no permanent ill-effects, a partial 
luxation should be so intractable and 
should cause permanent disability, yet, in 
the absence of any better explanation, 
this view was accepted as satisfactory. 
After a while, an English surgeon, Mr. 
Gregory Smith, found in the dissecting- 
room a number of subjects, in several of 
which, upon dissecting the shoulder, the 
long head of the biceps was seen to have 
given way, while in others it was merely 
displaced from its normal position in the 
‘“‘bicipital groove.” The history of the 
patients from whom these specimens were 
derived, was not known, but, some years 
subsequently, Mr. Soden, of Bath, pub- 
lished-a case of obscure injury of the 
shoulder, in which, the patient dying two 
years afterwards from other causes, post- 
mortem examination revealed a similar 
displacement, and from this time “‘dislo- 
cation of the long head of the biceps” be- 
came a recognized form of injury with 
surgical writers and teachers. The accu- 
racy of these observations remains undis- 
puted, but the correctness of the explana- 





tion was after a time called into question 
by Dr. Adams and Mr, Canton, in Eng- 
land, and subsequently by M. Jarjavay, 
in France, the British writers regarding 
the changes in the biceps tendon as sec- 
ondary to rheumatoid arthritis, and the 
French surgeon considering these cases as 
examples of traumatic inflammation of 
the subacromial bursa. 

The explanation which I would venture 
to suggest to you, following the teachings 
of Duplay and Gosselin, is that these and 
similar cases should be regarded as in- 
stances of periarthritis, not necessarily of 
a rheumatoid character, and, on the other 
hand, not invariably though often of trau- 
matic origin. The pain, especially on 
motion, is readily accounted for by the in- 
flamed condition of the tendinous sheaths 
and bures which surround the joint; the 
loss of motion, which sometimes in the 
shoulder amounts to absolute paralysis of 
the deltoid, may be due (in the traumatic 
cases) to concomitant injury of the nerves 
supplying the part, or, as suggested by 
Duplay (in chronic examples), to com- 
pression of the musculo-spiral nerve by 
the products of inflammation ; while the 
‘deformity is due to effusion into and 
thickening of the periarticular soft tis- 
sues. 

Periarthritis undoubtedly presents many 
analogies, as regards its symptomatology, 
in both knee and shoulder, to both rheu- 
matoid arthritis and the milder forms of 
pyemic joint inflammation, such as are met 
with in the so-called gonorrheal rheuma- 
tism ; and I think it probable that an ar. 
dent advocate of what the Germans term 
‘¢Listerism” might suggest that the case 
before you was really an instance of septi- 
cemic infection, and that if I had treated 
this patient with all the minute precau- 
tions of the antiseptic method he might 
have escaped. The objections to such a 
view are (1) that the affection is limited 
to a particular joint—that in immediate 
proximity to the part originally injured, 
and that which would naturally be impli- 
cated in the simple extension of inflam- 
mation “by contiguity”—while in septic 
poisoning we should probably have several 
joints involved, and this one would be no 
more likely to be affected than any other; 
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(2) that the patient has suffered from no 
constitutional disturbance, and really is 
not at all ill (which would certainly not 
be the case in septicemia); and (3), 
finally, that, as I have shown you, there 
is no intra-articular effusion, which, I be- 
lieve, is invariably present in the joint 
affections of septic blood-poisoning, gonor- 
rheal rheumatism being indeed, as re 
marked by Prof. Bumstead, ‘ essentially 
a hydrarthrosis.” 

From rheumatoid arthritis, this affection 
can be distinguished by its affecting but 
a single part, while the former commonly 
involves a number of joints, and may 
sometimes extend to almost all the artic- 
ulations of the skeleton, being moreover 
often symmetrical in its development. 
Rheumatoid arthritis, too, is generally 
found in persons past the middle period 
of life, and is most common in the male 
sex, while periarthritis is met with at all 
ages and in either sex indiscriminately, 
all of Gosselin’s cases indeed having oc- 
curred in young girls. 

From the ‘‘ hysterical” joint affections 
described by Brodie (the ‘nervous mim- 
iery” of disease, of Sir James Paget), 
periarthritis can be distinguished by the 
existence of positive deformity, recogniz- 
able both by sight and touch, and by the 
absence of that intense, superficial hyper- 
wsthesia which is so characteristic of the 
former affection. 

Synovitis could hardly be mistaken for 
the disease which we are now considering, 
if any care were taken in the examination 
of the case; the position of the limb is 
itself significant in cases of synovitis, the 
joint being so placed as to allow the 
greatest mechanical distension of the 
synovial capsule, whereas in periarthritis, 
provided that the limb be not moved, one 
position is not more agreeable to the pa- 
tient than another. In addition, the 
swelling in synovial inflammation is obvi- 
ously intra-articular, and is attended with 
fluctuation. 

In arthritis, the swelling is of a doughy 
character; the joint is usually fixed in 
the position of greatest relaxation; the 
pain is much more severe than in peri- 
arthritis, and, in the advanced stages, of 
a “jumping” or ‘starting’ character; 





and there is much constitutional disturb- 
ance, beginning as severe inflammatory 
fever, which in the progress of the disease 
assumes a typhoid and eventually a hec- 
tic type. 

The prognosis of periarthritis, as re- 
gards the life of the patient, is almost 
always favourable; unless in some pecu- 
liarly unpropitious states of the constitu- 
tion, recovery may be confidently antici- 
pated. In regard to the restoration cf 
function, we must express a move guarded 
opinion; if early recognized and carefully 
treated from the beginning, I believe we 
may hope for the preservation of the use- 
fulness of the limb, but, if the disease be 
allowed to assume a chronic form, more or 
less permanent stiffness is apt to remain. 
In some cases (in the shoulder) the func- 
tion of the deltoid appears to be seriously 
impaired; but even then a useful arm 
may be obtained, the motions of the scap- 
ula compensating for the deficiencies of 
the affected muscles. The stiffness in the 
chronic cases is due to inflammatory ad- 
hesions of the tendons and tendinous 
sheaths, and of the burse, in the neigh- 
bourhood of the joint, but the articulation 
itself remains uninvolved. 

With regard to treatment, I have no hes- 
itation in advising you that, in the early 
and very acute stages, the part should be 
kept at rest. In the case of the shoulder 
it will usually be sufficient for the patient 
to carry the arm in a sling, but in the 
case of the knee the whole limb should be 
well supported with a suitable splint or 
bandage. You see what is employed in 
this case, a roomy, moulded splint or 
“gutter” of thick pasteboard, well pad- 
ded and cut out, or rather ¢orn out, around 
the joint. I say particularly ‘torn out,” 
because you can make a much better and 
softer edge by tearing pasteboard than by 
cutting it. If there be much pain and 
tenderness, a soft, warm cataplasm may 
be placed around the inflamed part; but 
under other circumstances I prefer what 
you see here, a mixture of equal parts 
of mercurial and belladonna ointments, 
spread upon lint, and applied by gen- 
tle pressure made by means of a layer of 
cotton wadding and a bandage. This you 
will find very efficient as a soothing and 
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resolvent application; it in some degree 
corresponds to, but I think is an improve- 
ment on, the ‘Scott’s dressing” formerly 
much employed by British surgeons. 

In the later stages, and when the ten- 
derness of the part has disappeared, fric- 
tion with stimulating liniments may be 
employed with advantage, and benefit 
may also be derived from kneading or 
massage, and the use of electricity. In 
this stage, too, the patient should be en- 
couraged to use his limb cautiously, and 
as much as may be consistent with the 
avoidance of increased suffering. 

The constitutional treatment, through- 
out, should be of a tonic and supporting 
character, iron, quinia, and cod-liver oil 
being probably the most important reme- 
dies. 

If the case be first seen at a late period, 
when the motions of the part are seriously 
impaired by the formation of inflammatory 
adhesions, Duplay’s advice should be fol- 
lowed, and, the patient having been 
brought under the influence of an anss- 
thetic, forced manipulations employed so 
as to restore the mobility of the limb, 
when frictions, electricity, etc., may be 
resorted to as in the earlier stages. The 
adhesions in periarthritis being altogether 
extra-articular, there is no risk in these 
manipulations, such as there is in cases 
of ordinary anchylosis, and, according to 
Duplay, they are not even followed by any 
increase of pain. 


[Under the treatment employed, the 
patient’s condition quickly improved, the 
abscess healing without further complica- 
tion, and the symptoms of periarthritis 


undergoing prompt amelioration. In a 
little more than a fortnight the patient 
was able to take exercise in a wheeled 
chair, and thenceforward became rapidly 
convalescent. ] 


HOSPITAL NOTES AND GLEANINGS. 


Notes of Treatment at Hospital for Dis- 
eases of the Skin, Blackfriars.—The treat- 
ment of diseases of the skin is so often 
unsatisfactory that the following rough 
notes of the practice of this hospital may 
be interesting. The cases described were 
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under the care of Mr. Hurcuinson and 
Mr. Waren Tay. 

Lupus Erythematosus.—Patient was 9 
woman of about sixty-nine years of age, 
Her face was affected on both sides, and 
there had also been patches of psoriasis 
about the elbows. She had been attend- 
ing the hospital since 1876, but the dis. 
ease remained obstinate. The patient 
believes that the disease began after ex- 
posure to a hot sun in July, 1875. She 
seemed fairly nourished and stout. The 
erythematous and non-ulcerative charac- 
ters of the lupus were well marked The 
present treatment consists of the internal 
administration of quinine and arsenic, and 
the local application of a lotion of glyce- 
rine and liquor carbo detergens. 

Lupus Vulgaris. —There was one case of 
this disease. A girl aged about nine years, 
who was an in-patient, had lupus of an 
ulcerative character attacking both alz 
of the nose, and extending in the form of 
scrofulous ulceration to each cheek. The 
patient was markedly strumous. In ad- 
dition to constitutional treatment, the ac- 
tual cautery (Paquelin’s) was to-day ap- 
plied to the diseased surface. 

Pustular Sycosis.—There was one case 
of this disease in a somewhat unhealtby- 
looking man. ‘The pustules were numer- 
ous about the cheeks and chin. The local 
treatment ordered was the application of 
carbolic acid lotion, and of white precipi- 
tate ointment. 

Eczema of the Leg ; Chronic Ulcers of the 
Leg.—There were several cases, mostly of 
a chronic nature, of eczema. The treat- 
ment generally adopted was the applica- 
tion of a lotion of liquor carbo detergens 
(about a drachm to half a pint of water), 
and of the unguentum creasoti—the for- 
mer ordered to be kept applied during 
the day, the latter to be used at night. 
This form of treatment is very generally 
successful, so that Martin’s pure rubber 
bandages (which have been recommended 
in such cases) are not used here. Mr. 
Hutchinson believes that the confinement 
of the secretion of the affected parts by 
these bandages might be useful in cases 
of old standing eczema where there is 
great thickening of the skin; but that its 
use in cases which yield readily to other 
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treatment is not called for. Martin’s 
bandages have been used with great bene- 
fit in several cases of. chronic ulcers of 
the leg. They seem to be especially use- 
ful when the uicers are large, flabby, and 
thick-edged ; and, as Dr Martin stated, 
they enable patients who are unable to de- 
sist from their employment to walk about 
with comfort and without injury. In sy- 
philitic ulcers the local treatment adopted 
in many cases is the application of the 
red mercury ointment of the Pharmaco- 
poia. R 
Porrigo Capitis.—A child was brought 
to hospital with the entire scalp covered 
with a dense porriginous eruption. This 
disease, which might be called porriginous 
eczema, was generally associated, Mr. 
Hutchinson remarked, with pediculi, as 
in that case. The glands at the nape of 
the neck were enlarged, which was not so 
ineczema. The secretion from the part 
was contagious, and the main treatment 
consisted of entirely getting rid of all in- 
crustation of matter by poulticing and 
washing and attending strictly to cleanli- 
ness, and the use of an ointment of am- 
monio-chloride of mercury. With care 
this disease should always be got rid of in 
a week or two. 

Psoriasis. —Among several cases of this 
disease one was distinguished by the 
smallness of the patches. These occurred 
about the face and neck, and were bright 
red in colour, and only slightly scaly. 
The parts itched and smarted a good deal. 
This was in a somewhat acute stage, and 
the local application ordered consisted 
of what is called ‘‘compound petroleum 
ointment,” and which contains, with 
other ingredients, chrysophanic acid (ten 
or five grains tu the ounce). This appli- 
cation is somewhat irritating to the skin, 
and is only applicable where there is no 
acuteinflammation. Arsenic (liquor sodee 
arsenitis) was also administered inter- 
nally. 

Lichen Planus.—Two cases of this dis- 
ease presented themselves. One was 
about the legs of a middle-aged man; the 
parts were very irritable, but had passed 
out of the papular stage. The other 
case was in an old woman whose arms 
were affected; there, also, the disease 





| was dying away, but in both the pigmen- 
| tation was pretty extensive. 


These cases 
were treated with arsenic internally, and 
tar externally, to which. they almost inva- 
riably yield. : 
Serpiginous Eruption about Face (Sy- 
philitic).—A young man, about twenty- 
one years of age, presented himself com- 
plaining of a swelling in his throat. He 
was very angemic, and all over the face 
were patches of a copper-coloured erup- 
tion, not unlike psoriasis in parts, but 
traced out in lines about a twelfth of an 
inch wide. These were arranged in vari- 
ous patterns, some being almost circular, 
some dumb-bell-shaped, etc. The tongue 
was ulcerated about its middle and back 
parts, and there were ulcers about the ton- 
sils. Patient thought he had contracted 
syphilisin France last September. Achan- 
cre had appeared on his penis about seven 
weeks ago, and about Christmas his face be- 
came affected, He thought his tongue had 
been bad for about five or six weeks. This 
seemed to be a case of secondary symp- 
toms following very soon on a primary 
sore—whether this was dependent on the 
nature of the infection or on the consti- 
tution of the patient was a matter of 
doubt. The treatment was antisyphilitic. 
Pityriasis Versicolor.—Chrysophanic 
acid ointment (five grains to the ounce) 
has been used with perfect success in the 
treatment of several cases of this disor- 
der. A lotion of sulphite of soda has 
hitherto been the general application or- 
dered; and, although the chrysophanic 
acid is effectual, it seems to offer no ad- 
vantage over the su!phurous acid. 
Ringworm of the Scalp.—Two children, 
brother and sister, attended. They had 
ringworm about last Easter, which re- 
mained obstinate under other treatment, 
but had become well under the application 
of chrysophanic acid ointment. The heads 
were ordered to be well washed several 
times a week with soft soap and warm 
water, and the hair to be kept closely 
cropped. Another case was associated 
with kerion, but was also doing well.— 
Med. Times and Gaz., Feb. 1, 1879. 
Involuntary Rotation of the Head Cured 
by Continued Pressure on the Neck.—Alice 
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N., aged twenty-two, domestic servant, 
was admitted, Sept. 27th, 1878, under 
the care of Dr. Heaton, to the Leeds 
General Infirmary. She had a fresh 
complexion, healthy appearance, rather 
sturdy frame. There was no history of 
previous neurotic symptoms, nor of any 
such conditions existing in her family. 
Four years ago, having been overworked 
after the death of her mother, she began 
to have tremors affecting the head and 
the right arm. For this she was treated 
for four months, in the Infirmary at Ken- 
dal, with cold baths and some internal 
remedies; afterwards she went to the 
Convalescent Hospital at Southport, but 
without improvement. Subsequently, 
she was treated by Mr. Hartley, of Set- 
tle, who applied blisters on each side of 
the spine, after which the movements 
ceased for six months. Then the move- 
ments of the head began, as she was now 
affected, and they continued till the time 
of her admission. When she was in the 


upright position, the head continually ro- 
tated rapidly, with about one hundred to- 
and-fro movements per minute, in regular 


time. She was quite unable to restrain 
this movement, except by supporting the 
head with her hand; it was effected with 
considerable force, requiring firm pressure 
to keep the head at rest. When she lay 
down, the movement ceased. She had 
no pain, and her general health was good. 
Menstruation was regular. There was 
no unnatural movement of the arms, or 
of other parts of the body than the head 
at the present time. She was much 
wearied with the constant movement of 
the head, which made her neck and 
shoulders ache. 

She was treated medicinally for several 
weeks, with conium, arsenic, and inunc- 
tions of belladonna liniment along the 
course of the sterno-mastoid muscles, but 
without any result. Some decayed teeth, 

- which had formerly given trouble, were 
extracted, with no better success. 

In examining this patient one day, Dr. 
Jacob, the resident physician, discovered 
that firm pressure with the finger over a 
spot a little below and anterior to the 
root of the ear, immediately behind the 


angle of the jaw, had the effect of com- ! 
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pletely arresting the movement. This 
effect was most perfectly and easily pro. 
duced by pressure on the left side, but on 
either side the result could be obtained, 
This effect of pressure in arresting the 
movement was as prompt and complete as 
the stopping of a machine when discon- 
nected from the motive force; and equally 
prompt and decided was the return of the 
movement when the pressure was taken 
off. Galvanic currents between the spine 
and the pressure-points had no effect upon 
the movements. 

An apparatus was subsequently con- 
trived, consisting of a curved steel band 
fitting on the back of the neck, and hav- 
ing at each end a small pad resting upon 
one of the pressure-points, and of which 
the pressure could be regulated by a screw. 
This she could wear comfortably, and it 
was quite hidden by a neckerchief. It 
had the effect, when worn, of completely 
arresting the rotation, and restoring to 
the girl the natural control over the move- 
ments of her head. She wore this instru- 
ment with much satisfaction for some 
weeks in the Infirmary. When it was re- 
moved the movements returned, but she 
thought they were gradually becoming 
weaker and less extensive as she continued 
its use. As she was in good health in 
other respects, she was dismissed to her 
home on November 30th, with instruc- 
tions to appear and report herself at the 
Infirmary from time to time. 

In the middle of January of this year, 
she presented herself to me at the Infirm- 
ary, looking well and cheerful, and pos- 
sessing the natural control over the move- 
ments of her head. She had continued 
to wear the instrument, with a gradual 
mitigation of her complaint, until she 
finally was-able to discard its use alto- 
gether. Naturally, she was much pleased 
at being relieved from the discomfort and 
annoyance of the ceaseless movement of 
her head, which had troubled her for 
more than three years. She said that 
she sometimes had twitchings in her eye 
and arm, showing some remaining ten- 
dency to abnormal mobility of the mus- 
cles. She retained the instrument for 
further use if required by any return of 
the complaint. 





CLINICS. 


Remakks.—The curious pathological 
fact of the existence of points on the sur- 
face of the body, by pressure of which 
some morbid uncontrollable movement 
can be arrested, has been observed in 
various instances, One or more such 
points have been discovered on the sur- 
face of the same patient; sometimes these 
have been symmetrically placed, as in our 
case—sometimes dispersed irregularly. 
The point of efficient pressure sometimes 
overlies the course of the motor nerve of 
the affected muscles; thus, for example, 
some convulsive movements of the face 
have been arrested by pressure over a 
branch of the trigeminus nerve. In other 
intances, no such relation can be observed; 
and this must probably be the case where 
several pressure-points have been discov- 
ered, placed irregularly. 

The pressure-points in our case would 
overlie branches of the cervical plexus, 
from some of which the muscles con- 
cerned in the rotatory movements derive 
their power. In such case, the sugges- 
tion that the pressure temporarily arrests 
the transmission of nervous vibrations 
reflected from the spinal centre to the af- 
fected muscles affords the most obvious 
explanation; though it is not equally ap- 
plicable to some other cases, and though 
itleaves us quite uninformed as to the 
nature and the locality of the initial irri- 
tation. Morbid involuntary muscular 
contractions which are féonic, stiffening 
the affected part, are frequently the result 
of some direct irritation acting on the 
motor nerve in some part of its course 
between its sp:ual origin and the affected 
muscle; whereas clonic spasms, which 
alternate with relaxations and occasion 
movements of the part affected, are more 
frequently caused by reflex irritation; 
such movements being commonly convul- 
sive and irregular. In ordinary cases of 
torticollis, for example, the head is habit- 
ually drawn to one side, by the constant 
undue contraction of the muscles on one 
side of the neck; in some other cases, 
the morbid action is more convulsive, oc- 
casioning irregular jerking movements of 
the head which are involuntary and emo- 
tional; the steady rhythmical uniformity 
of. the horizontal semi-rotations of our 
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patient are a more exceptional phenom- 
enon. 

Our object in the use of the instrument 
which I have described was, in the first 
place, to provide a means of relief, by ar- 
resting the movements so long as the in- 
strument was applied. We were not very 
sanguine of effecting a permanent cure ; 
and the pressure came so near to the 
course of the carotid artery, that it was 
feared that some inconvenience might 
arise from interference with the circula- 
tion in the brain. But no such inconve- 
nience was experienced; and the instru- 
ment was worn so comfortably, and it so 
effectually abolished the unnatural move- 
ment of the head so long as it was in 
use, that it continued to be worn habitu- 
ally by the patient. The very satisfactory 
result which has followed from its con- 
tinued use, without the combination of 
any other means, furnishes an example 
of the curative effect of a persistent re- 
sistance to a morbid action. Here this 


has been effected, not by any forcible re- 
straint of the moving organ or limb, but 
by the more subtle means of arresting 


the exciting influence, which in time has 
thus been, not arrested merely, but ex- 
tinguished. The completeness of the 
present cure of a complaint which has 
persisted for upwards of three years, and 
which belongs to a class of disorders which 
are commonly very intractable, is a re- 
markable and satisfactory result. As to 
the permanency of the cure, we must leave 
the question to be settled by future ob- 
servation.— British Med. Journal, Feb. 
15, 1879. ’ 

Fracture of the Skull; Rapid Death; 
Sugar and Albumen in Urine ; Submenin- 
geal Hemorrhage; Hemorrhage into the 
Bulb and into the Protuberance. 

The following case, which was under 
Prof. VeRNEUIL’s care at the Hopital de 
le Pitié, Paris, is interesting from more 
than one point of view: first, as a cor- 
roboration of certain opinions advanced 
by M. Duret in o recent work; and, 
secondly, from the rapidity with which 
death occurred. 

X., thirty-five years of age, mason, fell 
off the top of a ladder at the height of a 
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second-floor window: He was a power- 
fully built man, and, as it was ascertained 
from his relatives, had never been ill 
previously. It was impossible to learn 
how the fall had taken place, and what 
portion of the head had struck the ground. 
He was immediately picked up after the 
accident, placed upon a litter, and carried 
to the hospital. A few minutes after the 
fall, breathing stopped, and when he 
reached the wards of Professor Verneuil 
he had already expired. Three hours 
atter death rigor mortis was hardly per- 
ceptible. There did not appear to be any 
fracture of the limbs, of the thorax, or of 
the vertebral column. There wasno sub- 
conjunctival hemorrhage, nor was there 
any trickling of blood or serosity by the 
ears. There were traces of hemorrhage 
by the nasal fosse. There was no wound 
of the scalp; the left temporal region, 
however, was tumefied, and presented a 
purple colouring. With the help of the 
catheter, a small quantity of urine was 
drawn off. By means of heat and nitric 
acid an albuminous precipitate was de- 
posited, and by the admixture of some of 
Fehling’s solution a large quantity of 
sugar was shown to exist. The result of 
the examination of the urine gave rise to 
the suspicion of the possibility of the ex- 
istence ,of a fracture of the skull with 
concussion of the bulb. 

Necropsy, Twenty-four Hours after Death. 
—Rigor mortis well marked. After the 
incision of the pericranium, a collection 
of blood was found in the left temporal 
fossa. The temporal muscle was triturated 
and converted into a black pulpy sub- 
stance. There was a fissure in the bone 
of the left temporal fossa, extending up- 
wards towards the frontal bone. When 
the superior portion of the skull was up- 
lifted, a slight collection of blood was 
found under the dura mater at the point 
corresponding to the left temporal bone. 
At the point corresponding to the fissure, 
which was probably where the shock had 
been sustained, the pia mater was dotted 
with traces of hemorrhage. On the right 
side there was hemorrhage under the pia 
mater, occupying almost all the surface 
of the hemisphere, with slight hemor- 
rhagic points. At the base was sub- 





meningeal hemorrhage, chiefly situated at 
the bulb and at the protuberance. Upon 
section there was no trace of hemorrhage 
in the lateral ventricles or in the third 
ventricle. Slight dotted hemorrhage was 
found in the protuberance, and a small 
hemorrhagic focus about the size of a pea 
on the floor of the fourth ventricle, and 
on each side of the median line two other 
foci. The hemorrhagic focus on the right 
side was about the size of a small pea, 
and seemed to correspond to the point 
which is described as containing the 
origins of the pneumogastric nerves. On 
the left side the extravasation of blood 
was situated about three centimetres from 
the median line. There were no traces 
of hemorrhage in the cerebellum nor in 
the superior portion of the medulla. The 
right lung was markedly congested with 
dark blood. There was subpleural hemor- 
rhage of about twelve centimetres in 
length, about the middle of the right 
lung. In the pleura was some black 
blood coagulated. The left lung was less 
coagulated. There was subpericardiac 
hemorrhage on the anterior face of the 
heart. The heart otherwise was healthy. 
Liver slightly congested. The kidneys 
were tolerably congested, especially the 
right one. 

Remarks.—This case showed us hemor- 
rhagic lesions of the meningeal membranes 
at the base and on the hemispheres at the 
point where the shock took effect, and at 
the point diametrically opposite to it, as 
mentioned by M. Duret, after concussions, 
and which are probably determined by 
the shock of the cephalo-rachidian fluid. 
It showed also lesions of the fourth ven- 
tricle, thus explaining the reason of the 
rapid death; as also the presence of 
albumen and sugar in the urine, and the 
congestion and hemorrhage in the dif- 
ferent viscera. The lesions of the fourth 
ventricle are determined by the sudden 
impulsion given to the cephalo-rachidian 
fluid, as M. Duret has shown. 

M. Redard has already twice observed 
the presence of sugar and albumen in the 
urine of patients with fracture of the 
skull. This case of surgical injury might 
be compared to those of medical shock 
(cerebral hemorrhage) where glycosuria 
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and albuminuria are found temporarily 
accompanied by visceral congestions. M. 
Redard, while interne in the service of M. 
Ollivier, saw many cases of cerebral 
hemorrhage where glycosuria and albu- 
minuria had existed during life, associated 
with congested viscera.—LancetyNov. 30, 
1879. 
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Topical application of Morphia avd Solu- 
tion in Oleic Acid.—Dr. E. W. Cusnine 
calls attention (Boston Med. and Surg. 
Journal, March 20, 1879) to the ad- 
visability of applying, in certain cases, 
where the hypodermic injection of mor- 
phia is objected to, a solution of morphia 
in oleic acid rubbed over the painful part, 
and reports a case in which quite severe 
symptoms of poisoning had arisen after 
the application of thirty minims of a solu- 
tion of morphia in oleic acid of the strength 
of Magendie’s solution. 


Paracentesis of the Pericardium.—In the 


number of the Medical News for March, 
1878, Dr. Pepper published a clinical lec- 
ture on Paracentesis of the Pericardium, 
which contained the report of a case in 
which the operation had been successfully 
performed. The sequel of the case, with 
some interesting remarks by Dr. Pepper, 
will be found in the current number of the 
American Journal of the Medical Sciences. 
Public Health Legislation.—At its last 
session Congress passed a bill introduced 
by Mr. McGowan, of Michigan, and ap- 
proved by the American Public Health 
Association, ‘‘ to prevent the introduction 
of infectious or contagious diseases into 
the United States, and to establish a Na- 
tional Board of Health,” to consist of 
seven members to be appointed by the 
President, and of one medical officer of 
the Army, one of the Navy, one of the 
Marine-Hospital service, and one officer 
from the Department of Justice, with 
power to elect its own president. The 
Board is empowered to make or have 
made special examinations wherever it 
may deem advisable to promote the objects 
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of the act. Its duties are defined to be 
to obtain information upon all matters af- 
fecting public health, to advise the’ sev- 
eral departments of the government, and 
the executives of the several States on all 
questions submitted by them, or when- 
ever, in the opinion of the Board, such 
advice may tend to the preservation and 
improvement of the public health. 

The Board of Health, with the assist- 
ance of the National Academy of Science, 
is required to report to Congress at its 
next session a statement of its transac- 
tions, together with a plan for a national 
public health organization, which plan is 
to be prepared after consultation with the 
principal sanitary organizations and the 
sanitarians of the several States, special 
attention being given to the subject of 
quarantine, both maritime and inland, 
and especially as to regulations which 
should be established between State or 
local systems of quarantine and a national 
quarantine system. 

Fifty thousand dollars were appropri- 
ated to carry out the purposes of the act. 

By a clerical error in transcribing, two 
important clauses were omitted, by which 
the National Board was empowered to aid 
in the work of State boards of health, and 
of State or municipal quarantine author- 
ities, and at their discretion to pay a cer- 
tain portion, not exceeding one-half, of 
their expenses, and by which a further 
sum of five hundred thousand dollars was 
appropriated to carry out the purposes of 
the act. It is hoped that these omitted 
clauses will be restored at the present ex- 
tra session of Congress. 

Subject Catalogue of the Library of the 
Surgeon-General’s Office.—It affords us 
great gratification to be able to announce 
that Congress has authorized the printing 
and binding of the first two volumes of 
the index catalogue of this library, and 
that by a clause in the Sundry Civil Ap- 
propriaton Bill twenty thousand dollars 
have been appropriated for that purpose. 
The manuscript is ready for the press, 
and the two volumes, each of about 1000 
royal 8vo. pages, will certainly be issued 
within a year. The index will be com- 
plete to date. 
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The New Census.—The last Congress 
passed a bill providing for the census of 
1880, which is of interest to physicians, 
since it provides for the collection of sta- 
tistics of disease, as well as of mortality, 
and under its provisions it is hoped to ob- 
tain sume very valuable data as to the rela- 
tions of the more important diseases to lo- 
cality, occupation, age, race, and sex. 


American Medical Association.—The next 
annual meeting will be held at Atlanta, 
Georgia, on Tuesday the 6th of May. Dr. 
Theophilus Parvin, of Indiana, is the 
president-elect. 


Graduates in Medicine in 1879.— 


Jefferson Medical College, Philadel- 
phia . . : 
University of ‘Pénnsylvinta ° 
University of the City of New York 
Bellevue Hospital Medical College . 
Coll. of Phys. and Surgeons, N. Y. 
Medical College of Ohio . i 
Rush Medical College, Chicago 
Chicago Medical College 
University of Maryland . 
University of Buffalo . 
Miami Medical College . ° 
Cincinnati College of Medicine ind 
Surgery . ° . ° 
University of Iowa 
Yale College . 
Missouri Medical College (St. Louis) 
St. Louis Medical College 
University of Louisville . ° é 
Louisville Medical College . . 
Hospital Medical ee aorta 
ville) . . 
Detroit Medical College . 


Convention of American Medical Colleges. 
—In compliance with the resolutions of- 
fered by Dr. Gross and adopted at the last 
meeting of the American Medical College 
Association (see Medical News for August, 
1878), a call has been issued for a con- 
vention of delegates from all American 
medical colleges, to meet at Atlanta, 
Georgia, on Friday, the 2d of May, at 
10 o’clock, to adopt some “uniform sys- 
tem of instruction more in harmony with 
the requirements of the age.” One of 
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the proposed questions for discussion is, 
‘* Shall all the colleges require attendance 
upon three regular courses of lectures 
during three separate years ere admitting 
students to become candidates for the de- 
gree of M.D.?” 


The Chair of Theory and Practice of 
Medicine in the University of Pennsylvania. 
—On the 4th of March Dr. Alfred Stillé 
tendered to the Trustees of the University 
his resignation of the Chair of Theory 
and Practice of Medicine, in accordance 
with a resolution which he made at the 
time of his election not to hold the chair 
after this date. In his letter of resigna- 
tion he makes the following remarks on 
the improved curriculum :— 

‘¢T venture to congratulate you on the 
degree of success which has attended the 
adoption of an improved medical curricu- 
lum, an object for which I have con- 
spicuously laboured from the beginning 
of my medical life. At the same time I 
venture to hope that the present success 
may at an early day lead to an extension 
of the annual course of lectures to eight 
or nine mouths, and of the whole term of 
study to four or five years, as well as to 
an examination for admission into the 
Medical Department. When these changes 
shall have been made, and not before, will 
the medical education of the University 
rank with that of the leading medical 
schovuls of Europe.” 

Immediately upon the receipt of this 
unexpected resignation, the Trustees ap- 
pointed a special committee, whose object 
is stated in the following extract from 
letter which they sent to Dr. Stillé:— 

‘* We have been instructed to express 
to you, as warmly as possible, the regret 
with which the Trustees heard of your 
wish to resign your professorship. Their 
sense of your great services to medical 
science; your loyalty to the school; their 
personal esteem, founded on the mutual 
relations of many years, unite to increase 
their sense of the loss your resignation 
would entail upon the University. We 
desire, therefore, as representing the 
Board, to ask that you will reconsider 
your action and gratify us by withdrawing 
your resignation.” 
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To which Dr. Stillé made the following 
reply :— 

“T have great pleasure in acknowledg- 
ing the receipt of your note requesting 
me, on behalf of the Trustees of the Uni- 
versity, to withdraw my resignation. 

‘As I stated in my letter to the Board, 
[ offered my resignation in pursuance of a 
resolution long ago made. I recognized 
the policy of the law under which many 
public officers are retired on reaching o 
certain age, and I had seen in the medical 
faculty of the University too many in- 
stances of professors clinging to their 
chairs after they had ceased to be useful, 
not to feel solicitous that no such stigma 
should attach to me. 

“TI had reached the age beyond which 
I know that ’tis difficult to acquire fresh 
knowledge and to modify old beliefs, and 
I therefore felt that my duty to the Uni- 
versity required me to withdraw before 
my pupils should detect any failure in my 
power of teaching. 

“TI did not doubt that the Board of 
Trustees would take a similar view of my 
act, and perhaps feel relieved by it of any 
solicitude about the interests of the chair 
I occupy. 

‘It would be an affectation to profess 
that I am not deeply touched by the 
action of the Trustees which you com- 
municate. It is as gratifying as it was 
unthought of by me, and really leaves me 
no alternative but to yield to their wish, 
and endeavour, in continuing to perform 
my duties, to justify their courteous and 
generous action. 

‘IT therefore beg leave to withdraw my 
letter of resignation, and to thank you 
for the very gratifying terms in which 
you have spoken of my relations with the 
University.” 

On March 14th the Trustees passed a 
resolution expressive of their gratification 
at the withdrawal of Dr. Stillé’s resigna- 
tion, a gratification in which the profession 
at large will participate. 


Jefferson Medical College, Philadelphia. 
—At a meeting of the Board of Trustees 
of this institution, held on the 18th ult., 
the professorship of Materia Medica and 





Therapeutics, vacated by the death of Dr. 
John B. Biddle, was filled by the election 
of Dr. Roberts Bartholow, of Cincinnati. 
Dr. Bartholow is universally recognized as 
pre-eminently qualified for the position, 
and the school is fortunate in having 
this important chair so ably filled. 

Harvard University.—Dr. Reginald H. 
Fitz has been elected to the chnir of Pa- 
thological Anatomy in the Medical De- 
partment, vacated by the death of the late 
Dr. J. B. S. Jackson. Dr. Fitz has been 
for several years Assistant Professor, and 
is eminently qualified for the succession. 

Rush Medical College, Chicago. — A 
Professorship of Gynsecology has been 
created in this school, and Dr. Wm. II. 
Byford, of Chicago, has been elected to 
fill the new chair. 

Medical Directories of Illinois and of the 
Pacific Coast.—The Illinois State Medical 
Register for 1878-9 is a comely duodecimo 
volume of 207 pages, published under the 
supervision of the Chicago Medico-Histor- 
ical Society, with the co-operation of the 
Illinois State Medical Society, and edited 
by Dr. D. W. Graham. In addition to 
the lists of physicians in Chicago, and in 
the State, there is also much information 
of interest to the physicians residing in 
the State, such as lists of medical socie- 
ties, charitable institutions, hospitals, col- 
leges, dispensaries, pension surgeons, etc., 
and the law regulating the practice of 
medicine in the State. The volume is 
well compiled, handsomely gotten up, and 
is published by Mr. W. T. Keener, of Chi- 
cago. 

The Medical Directory of the Pacific 
Coast is an octavo volume of 72 pages, 
and contains the law regulating the prac- 
tice of medicine in California, and the list 
of physicians to whom licenses have been 
granted, as well as lists of the member- 
ship of the Nevada and Oregon Medical 
Societies, and of the local societies of 
California, with information of local in- 
terest. It is edited by Dr. W. A. Grover, 
late recording secretary of the California 
Medical Society. 
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Oxsituary Recorp.—At Washington, on 
the 14th ult., in the forty-second year of 
his age, JouN Maynarp Woopworts, 
M.D., Supervising Surgeon-General of the 
U. S. Marine-Hospital Service. 

Dr. Woodworth was a native of New 
York State, but migrated early in life to 
Illinois. He studied medicine in Chicago, 
graduated at the Chicago Medical College 
in 1862, and shortly afterwards entered 
the army as Assistant Post-Surgeon at 
Camp Douglass, Ill. He served through 
the war, and was promoted to the position 
of Medical Inspector and Director of the 
Army of Tennessee. In 1871 he was ap- 
pointed to the position he held at the time 
of his death, and the present efficiency of 
the Marine-Hospital service is in great 
measure due to his energy and executive 
ability. It was largely through his exer- 
tions that the National Quarantine Act was 
passed. Recently he has been prominently 
active in the investigation of last year's 
epidemic of yellow fever, and in urging 
national legislation in connection with 
State Medicine and the Public Health 
Act just passed by Congress. 


Dr. Woodworth was a zealous and effi- 
cient public officer, and his death is a 
severe loss, especially to that branch of the 
Federal service of which he was the chief. 
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Salicylic Acid Enemata in Dysentery.— 
Dr. Bertuoup ( LZ’ Union Méd., Jan. 9) em- 
ploys an enema consisting of one gramme 
of salicylic acid, 300 grammes of distilled 
water, and alcohol q.s. In dysentery with 
tenesmus and bloody stools he adminis- 
ters it every four hours. The tenesmus 
diminishes, and the number of the stools 
is rapidly reduced, the fecal matters grad- 
ually acquiring their normal appearance, 
the temperature diminishing, and the ap- 
petite returning.—Med, Times and Gaz., 
Jan. 18, 1879. 

Chloroform and Chloral.—From Dr. R. 
Kohler’s report on “‘ The more Important 
Events in Professor Bardeleben’s Clinic at 
Berlin in 1876” (Charité Annalen, 1878), 
we learn that, in consequence of the oc- 





currence of four cases of death by chio- 
roform, and a large number of unsatisfac- 
tory instances of its use in the Clinic, thig 
anesthetic has been replaced by ether, 
or by “chloral-chloroform.” Since this 
change accidents have disappeared. The 
deaths occurred after the inhalation of 
very moderate doses of chloroform. In 
the treatment of delirium tremens, on the 
other hand, chloral has been replaced by 
morphia, more than half the cases having 
died of late years under the chloral treat- 
ment. With the reinstatement of morphia 
the mortality appears—and Professor 
Kiister has made the same observation— 
to have again diminished.—Med. Times 
and Gaz., Feb. 15, 1879. 

Partial Destruction of the Skull.—At the 
meeting of the Académie de Médecine, on 
January 18th, M. Broca presented the 
upper portion of the skull of a boy, who, 
notwithstanding the terrible injury, was 
still alive and well. The patient, a shep- 
herd boy, had always enjoyed good health, 
but from his birth had presented the pe- 
culiarity that, if he once went asleep in 
the evening, it was impossible to awaken 
him. He would spontaneously awake in 
the morning, and go about his work. One 
evening, having been left sitting on a 
chair by the fire, he fell asleep, and was 
found almost in the fire. His large felt 
hat was smouldering on his head, which 
had also been burnt; but he had gone on 
sleeping as usual. He was put to bed, 
and the next morning awoke and went 
out to tend his flock, without complaining 
of any pain. This went on for some 
weeks, until a large eschar fell off and 
exposed the bones of the skull, which ap- 
peared black and mortified, while a line 
of demarcation separated the dead bone 
from the living. One day a sequestrum 
fell off, which comprised the whole of the 
external surface and a portion of the 
diploé of both parietal bones, the upper 
portion of the frontal, and part of the 
occipital bone. The temporal bones, 
which were still covered by their muscles, 
had not suffered ‘About a year later, the 
wound began to be covered with granula- 
tions. In one particular spot, which cor- 
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responded to the middle region of the 
right parietal bone, pulsations could be 
felt, which were isochronous with those 
of the heart. The next year these pul- 
sations had disappeared, showing that 
ossification had taken place. The wound 
now is almost as large as it was a year 
ago, as the cicatrization progresses very 
slowly; but the boy, although he had lost 
the greater part of his skull, has con- 
tinued to tend his flock every day. From 
time to time, his wound is dressed by cov- 
ering it with a cloth dipped in oil, over 
which he wears a felthat. He often car- 
ries heavy burdens on bis head, or heavy 
branches of trees, and is said to rejoice 
very much at not feeling the thorns, which 
used to prick his scalp rather painfully 
when he was in full possession of his 
skull.— British Med. Journal, March 1, 
1879. 

The Peabody Donation Fund (London). 
—The report for 1878 of the trustees of 
the fund of 500,000/., which was given 
by Mr. Peabody to provide dwellings for 
the poor of London, has just been pub- 
lished, from which we learn that there 
has been added to the principal 199,130/. 
17s. 4d., received from rents and interest. 
The net gain of the past year was 21,963/. 
Ild. There has been spent 549,947/. 14s, 
8d., in providing for the artisan and labour- 
ing poor of London 5170 rooms, exclusive 
of bath-rooms, laundries and wash-houses. 
These rooms comprise 2348 separate 
dwellings, which are occupied by 9,860 
persons. The death-rate in the Peabody 
buildings ‘for the three years, 1876-8, 
was 20.76 per 1000, which is about 1.80 
in 1000 below the average of all London 
for the same period. 

A Digestive.—It is stated by a Ger- 
mao naturalist, Herr Wittmach, that the 
creamy juice of the unripe papaw (Cerica 
Papaya), when boiled with tough meat, 
whether fresh or salted, renders it tender 
and easy of digestion. Hard boiled eggs 
are also said to be rendered soft and fria- 
ble by being digested for twenty-four 
hours in warm water to which a fewdrops 
of the juice have been added; and that, 
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if taken in large quantities without solid 
food, the juice acts most injuriously on 
the mucous membrane of the stomach and 
intestines. In Quito, the juice is smeared 
over the meat before cooking, and is in 
very general use; and in Barbadoes, pigs 
who ate largely of the fruit suffered con- 
siderably in health unless they had a con- 
siderable amount of other food. The 
fruit, when fully ripe, is of a bright yel- 
low colour, is seven or eight inches long, 
and has the flavour of a citron with a 
slight admixture of turpentine. If the 
papaw really possess these qualities, the 
inspissated juice of the unripe fruit would 
be avaluable addition to our means of 
treating various kinds of dyspepsia, and 
be a cheap substitute for pepsine.— British 
Med. Journal, Feb, 22, 1879. 


A Centénarian Bride.—The Polish jour- 
nal Kalischania reports the following ex- 
traordinary incident.’ In the village of 
Sompolno, in the department of Kalisch 
in Bussian Poland, there lived a Jewish 
widow named Rajela Wilcznoka, aged 100 
years. She lived with her daughter, who 
was herself 80 years of age, and who was 
great-grandmother to a child 16 years 
old. Notwithstanding her great age the 
widow Wileznoka walked alone, had good 
sight, heard perfectly, and had an active 
mind. She has lately married a mer- 
chant, 88 years of age, living in Kalisch. 
Touching on this subject it is announced 
that at the time of the last census there 
were in Austria 188 men and 229 women 
who had attained or passed the age of 100 
years.—London Med. Record, Dec. 15, 
1878, from L’ Union Médicale. 


Osrrvary Recorp.—At Paris, on the 
12th of January, in the sixty-first year of 
his age, AMBROISE TarDiEuU, Professor of 
Legal Medicine in the Faculty of Medi- 
cine of Paris. 

M. Tardieu was one of the founders of 
the well-known Annales @’ Hygiene and the 
author of the ‘Dictionnaire d’Hygiéne 
Publique,” which is a valuable summary 
of our knowledge on the subject at the 
time of its publication. 





NEW MEDICAL WORKS—Just Ready. 


STILLE & MAISCH’S NATIONAL DISPENSATORY: Containing the Natural His. 
tory, Chemistry, Pharmacy, Actions and Uses of Medicines, including those recognized 
in the Pharmacopeias of the United States and Great Britain. With 200 illustra. 
tions. In one very handsome octavo volume of 1628 large and closely printed pages, 
Extra cloth, $6.75; leather, raised bands, $7.50. 

EMMET’S PRINCIPLES AND PRACTICE OF GYNACOLOGY, for the Use of Students 
and Practitioners of Medicine. In one handsome octavo volume of 856 pages, with 
illustrations; cloth, $5; leather, $6. 

SMITIVS COMPLETE PRACTICAL:TREATISE ON DISEASES OF CHILDREN, 
Fourth Edition, Revised and Enlarged. In one handsome octavo volume of over 750 
pages, with illustrations; cloth, $4.50; leather, $5.50. 

ATTFIELD’S CHEMISTRY; General, Medical, and Pharmaceutical. Including the 
Chemistry of the U. S. Pharmacopeia. Eighth edition, revised by the Author. In 
one very handsome 12mo. volume of over 700 pages, with illustrations; cloth, $2.50; 
leather, $3. 

FOX’S EPITOME OF SKIN DISEASES, WITH FORMULA. For Students and Prac. 
titioners. Second edition. Thoroughly revised and greatly enlarged. In one very 
handsome 12mo. volume of 216 pages ; cloth, $1.38. 

BRYANT’S PRACTICE OF SURGERY. Second American, from the second and re. 
vised English edition. In one large and very handsome imperial octavo volume of 
over 1000 large and closely printed pages, with about 672 engravings on wood; cloth, 
$6; leather, $7. 

ASHHURST’S PRINCIPLES AND PRACTICE OF SURGERY. Second and revised 
edition. In one large and handsome octavo volume of over 1000 pages, with 542 illus. 
trations: cloth, $6; leather, $7. 

BARNES’S CLINICAL EXPOSITION OF THE MEDICAL AND SURGICAL DIS. 
EASES OF WOMEN. Second American, from the second enlarged and revised 
English edition. In one handsome octavo volume of 784 pages, with 181 illustra. 
tions; cloth, $4.50; leather, $5.50. 

PLAYFAIR’S TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIFERY, 
Second American, from the second and revised English edition. Edited, with addi- 
tions, by Rospert P. Haruis, M.D. In one handsome octavo volume of 637 pages 
with 182 illustrations; cloth, $4; leather, $5. 

FINLAYSON’s CLINICAL MANUAL FOR THE STUDY OF MEDICAL CASES; 
For the Use of Students and Practitioners of Medicine. In onc handsome 12mo. vol- 
ume of about 550 pages, with 85 illustrations; cloth, $2.63. 

GREEN’S INTRODUCTION TO‘PATHOLOGY AND MORBID ANATOMY. Third 
American, from the fourth enlarged and revised English edition. In one handsome 
octavo vol. of 332 pages, with 132 illustrations; cloth, $2.25. 


In Press. 


HABERSHON ON THE DISEASES OF THE ABDOMEN, COMPRISING THOSE OF 
THE STOMACH, and other parts of the Alimentary Canal, Hsophagns, Cxcum, In- 
testines, and Peritoneum. Second American, from the third and enlarged English 
Edition, with illustrations. In one large, handsome octavo volume of over 500 pages. 
(In a few days.) 

ELLIS’S DEMONSTRATIONS IN ANATOMY; being a Guide to the Knowledge of the 
Human Body by Dissection. By Georex Viner Evuts, Emeritus Prof. of Anatomy 
in Univ. College, London. From the eighth and revised English edition. In one very 
handsome octavo volume of over 700 pages, with 249 illustrations. (Shortly.) 

FLINT’S CLINICAL MEDICINE; A Systematic Treatise on the Diagnosis and Treat- 
ment of Diseases. Designed for Students and Practitioners of Medicine. In one 
large and handsome octavo volume. 

ALLEN’S SYSTEM OF HUMAN. ANATOMY: INCLUDING ITS MEDICAL AND 
SURGICAL RELATIONS. For the Use of Students and Practitioners of Medicine. 
With an Introductory Chapter on Histology, by E. 0. SHaxesreare, M.D. In one 
large 4to. volume, with several hundred original illustrations on lithographic plates, 
and numerous wood-cuts in the text. : 

SEILER’S HANDBOOK OF DIAGNOSIS AND TREATMENT OF DISEASES OF 
THE THROAT AND NASAL CAVITIES. In one handsome royal 12mo. volume. 





HENRY C. LEA—Philadelphia. 





